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6 3 es was. (aces 2. IN U. S. ARMED eylkus 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 90, oF unknown) Ut yes, give wor or dates of service| 
ek ae | None Mrs. J, Arthur Hassett, Federalsburg, Maryland 
SE 1B, CAUSE OF DEATH [Enter only one couse pesyline for (0), (b). ond (5)-] INTBRVAC SETWEEN 
a PART I. Boa eae ay Pe y Crttkhen ONSET AND DEATH 
§ Lhe 
= 7 Sa x DUE TO i . 


Conditions, if ony, which o 
gove rise to immediote 

couse (0), stoting the under- SE ee 
lying couse lost. 


cate has been signed by the attending physician ond compl 
he buriol-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event 


rs 
oO 
3 4 Past Il. OTHER SIGNIFICANT CONDITI INTRIBUTING TO DEAT, 'O THE TERMJAAL DISEASE CONDITIONGIVEN IN PART 1(0) |19. Was AuToPsY 
yt de 
4 & yes) No (} 
2 = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
$ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
ei © | (OF EITHER. NOTIFY MEDICAL EXAMINER) 
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2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
co. COUNT’ ; 


. . STAT 
Caroline marrtano || ° SF Maryland b.counry Caroline 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
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S. SEX 6. COLOR OR RACE |7. MaRRiE! NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Fema le White eee DIVORCED a 4/8/1889 ger Months] Doys rat Min, 
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13. FATHER’ i NAME it 14. MOTHER'S MAIDEN NV. 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a, M4 5 Addredt 
eee {tl yen, give wor or dates of service) a> “ () “8 
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1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (¢)-] ep 
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IMMEDIATE CAUSE (o} 
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Past Il, OTHER ok wieale CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Pe eS ne 
Coronary inusfficeney, aortic atherosclerosis YEE] NO 
200. ACCIDENT Retaerte tee | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) : 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ig Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, re (City or town) (Caunty) {(Stote) 
Hour 9. . While Not wi factory, street, office bldg., etc.) 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from._ i HO, , 1928. that | last saw the deceased 


alive on_.. July 29... W298, ond that death Cindiied at_..4__D_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


NAME (yea Peul Knotts M.D. 


Zo. BURIAL, CREMATIONA 22b. DATE THEREOF 2d. LOCATION (City..town, ty [Stote: 
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Reg. Dist. No. 


oa 
8 8 1, PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o o a. S' b. COUNTY 
2. * MARYLAND 
= 32 Carol ie Wary land aro ne 
£ ony b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3 sf RURAL ond give nearest town) 
Ce - ae 
‘oa © a 8 WAT YO 
< 41 13 d. NAME OF HOSPITAL (FF not in haspitol, give street oddress) ; d. STREET ADDRESS e. 1S RESIDENCE 
6 =4 OR INSTITUTION / ON A FARIA? 
. ON YES NO 
g 25 None None Ovo 
= bah 3. NAME OF First Middle Lost . DATE Month Oay Yeor 
x Bn DECEASED : 2 
a % (ype or print) Joh W am DEATH 19 
* . 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGI } Rea i Geer: R] IF UNDER ae 
- vost bil y) Mi 
Fags 4 in. 
3 Bee h M. ale Wh os WiDOWEDSE] pivorceD [) = RO eS yes. 
= € a i} 0a. USUAL OCCUPATION (Give a af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 'e a during most of working life, even if retired) 
S$ ove efired Blacksmith None Maryland A 
2B o 2 13. FATHER'S Tan 14. MOTHER'S: IDEN NAME 
2 §8 
8 3 g ODD 6ns0n 
= 22 45. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT s Address 
3 o & Tes, no. oF unknown) Ut yes, give wor or dates of service) 
PuBs No 8-16-7142 1, Maryland 
3 ¢38 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}-] INTERVAL BETWEEN 
o 20 PART 1. DEATH WAS CAUSED 8) 77, SE PELANDIDEATH 
Ae 2N5 IMMEDIATE CAUSE ‘a. d 
eS 42 DUE TO 
2 >: ' eee 
Se Hone Conditions, if any, which oe ae eae 
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So é "g = lying cause lost ( 2b chy 
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&SaF 
2283 ieee Lessa wsE) NOG 
Foot 2 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJUR RRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
552 OR CONTRIBUTING (1 CAUSE OF DEATH 

aah {IF EITHER, NOTIFY MEDICAL EXAMINER) A 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year_| 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ze {City or town) {County) {State} 
Hour a.m. > While Not while foctary. street, affice bldg., etc.) 
p.m, Ao! work [] of work t 


21. | certify that | attended the deceased flame 2.5, Ms 2 oa PNR ae, tomes Caer area ates 192-Fithat 1 fast saw the deceased 
ane WA, and that death accurred ater B's, ffam the causes and an the date stated obave. 


om _festecib, dual poder 


After this 


alive an_. 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
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220. BURIAL, CREMATION, | 22b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
oe = - E 
Buria S Temple é emple a b and 
=e NERAL DIRGCTOR'S SIGNATURE Of) ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATHRE 
VS AIS (4) < ay 0 rear ste Wel, 
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Fe ——— 
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2S « = ; 

2205 ie NK eas N marvuann || ° STATE it PO ns lay ¥ 

a - 3 cury OR TOWN iit ovtyiga corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpofote limits, write RURAL ond give it town) 

oo 7 / pity Neorest town) a. Bae 

gs 3 a cies ENTS on Aw W \ ViEWw Ts 

3 3 = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 7 el ADDRESS: . SS NEE 

2%. j 

* Bek) Oo 4] 

3 8 3. NAME OF Fint Middle 4, DATE wc re Dey, Year e 

> 2 19 5 
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e Liege Vormn M eQOu Spe beara 


3. SEX IA 6. COLOR OR RACE |7. MARRIED [-) NEVER MARRIED []| 8. OATE she | § 7 ul F 9. AGE tn eos a IF UNDER 24 HRS. 


= sei ‘Months Hours | Min. 
Se) W WIDOWED EK} pivorceo [) 4 aa eaiee™ 
3 z I 10, USUAL Shade Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHELACE (State oF foreign Lez 2, CITIZEN OF WHAT COUNTRY? 
ad n luring most of working life, even jf retired) N. 
Bes? PAM OW Al FaRurn¢ ENNSYLVANT A 
Gan? 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAM ait 
BG No Ae OK MR ERY MARTZ 
= a 15, WAS a EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ary i, 
4 eno, OF Tit yu ghve wer oF service) Wks = 
& SLLBED Me QurTe a 
= < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BeTwetn 
iy 5 PART 1, OEATH WAS CAUSED BY: 
< a a IMMEDIATE CAUSE (0) 
H 2 | ww / x QUE TO 
gits Conditions, if eny, which e 
ate gave rise 10 immediate couse 

2 55 (0), eeaeg the underlying( DUE TO 
oa5 couse last. foe 
S ° —— 
2. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
E ? ‘5 3 , 5 . : yes] NO 
Sis = | 700, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 18.) 

a oo 
oaes & | ERIMARY C1 or CONTRIBUTING C) 
2. & uo 

asd oy 
e ‘oe & | 206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
oe a rat Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
222% 3 p.m. w ot work [] of work : 
gfzé 21. b certify that | took charge of the remains described above, held an Autopsy (J, Inspection [Q, Inquiry {¥, and find that 
eyse death resulted fram: Natural couses x Accident [], Suicide (J, Homicide [], Undetermined couse [[]. 
<gUF 
95 eof 
ost ACTUAL DATE SIGNED 
g Cel = SIGNATURI M.p, CHIEF MEDICAL EXAMINER [7] / 
oe 55 23 ASSISTANT MEDICAL EXAMINER [_] = 28 ~-$8 
52 2 & 3 NAME tIybo} a fie) we ? DEPUTY MEDICAL EXAMINER PI 

=p 
aeiet 20. BURIAL, CREMATION, | 2@b, DATE THEREOF Tie. NAME OF CEMETERY OF CREWATORY 24. VOCATION (City, town, or rite (Stote) 
g%=o% Bugera. ery 3) asx | LON Cok EN CoN (Ose 

23. ry RAL DIRECTOR'S SIGNATUNG DDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

VS. AISME(5) ~4 ZSGRS A ay 

5M 9755 | Vik fonction, PO AAR low oo 50 IC eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
200) CERTIFICATE OF DEATH aataie ine 


onl 


07797 


wed ~ =—— 
b 2 1, PLACE Cone 2. Role RESIDENCE (Where deceased lived. If institution. Residence before odmission) 
eos pas ie Tae marviand || °° Maryland °° Caroline 
£ Py b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
ee URAL on sivespeares pale i 
> $2 ural Greensboro 84 Yrs. |X Rural Greensboro 
£ oo d, NAME OF HOSPITAL (If not in hospitol, give street oddress) , od. STREET ADDRESS. e. 1S RESIDENCE 
= ce 
oo hace td - OR INSTITUTION ON A FARM? 
ees None j None ves] No QF 
72 E S 3. NAME OF First Middle Lost 4. DATE Month Bay Yeor 
& 25 (Type or print) James Walter Scribner DEATH 7 16 19 58 
x 
ce S 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
im] 
Au Mal Col 11/25/18 ea Ger 
eg ale Ol. |wivowen EX divorced [J A 73 vi 
= 4 oc 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 $85 during retire king life, even if retired) 
zoos Farm’ Labotor None Maryland U.S.A. 
3B ° 3 5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee é 
goes Perry Scribner No Record 
& Fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
GE Fes, 90. 94. unknewn) {I yes, give wor or dates of service) 
zt ° 18-20-9113 Mabel Johnson Greensboro, Maryland 
te ea 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().) INTERVAL BETWEEN 
tae PART I. DEATH WAS CAUSED BY: a na peli eel 222 
oe tO AIMMEDIATE CAUSE (0). Cardiovascular Renal Dis 
££ phd ot X DUE TO 
> a 
is Conditions, if ony, which " Generalized Arteri 
Be gove rise to immediote 
$8 couse (0), stoting the under. ( OVE TO 
ae: lying couse lost. to). 
ae lying couse lout. 
3 § ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) 19. Seouiee., 
o+ é 
5% 3 vs no 
7 3 = [[200. ACCIDENT WAS UNDERLYING )_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 18.) 
m7 & TOR CONTRIBUTING [J CAUSE OF DEATH. 
ge © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
uv 
8 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work (CF 4 


21. 1 certify thot | attended the deceased from__DeCe 10,1957, tod ULY 16, 19 5 Stnot | tost saw the deceased 


olive on___ oy Vind Se eee WS Be, and that death occurred &2 : ZORM, from the causes and on the date stoted above. 
fi ADORESS (Street, city or town, stote) DATE SIGNED 
d are Co 


ACTUAL 
SIGNATURE ar? CCE EZ, SY Lk 


PHYSICIAN'S 
NAME (Type) Soe se li Steps igre Mei Fon A ee a 


To. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF GEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
ren green) 0/58 Rey ear Goldsboro, Maryland 
FUNERAlyDIRECTOR'S SIGNATURE x ADDRESS 5 fe REC'D BY REGISTRAR ienwer SIGMAPRE 
VS ANS (4) tee 
15M 10/57 y~ a ree Le D) LT P02 AA ASSIS CL _ eh. pateJUL 2 2 “SE : Sahel 


b 


O, 3} 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


page 3 shauld be detached for us: 


may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certifica! 
a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


07798 


—~ CERTIFICATE OF DEATH a 
x ~ 
s 37 ik 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission} 
° 8 . COUNTY 0. STATE b. COUNTY 
< $e Caroline bere Maryland Caroline 
£ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
€ 8 3s RURAL and give nearest tawn) 
2 32 Henderson 1 Yr. Marydel 
2 2 = d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oc =% la OR INSTITUTION ON A FARM? 
2S None None ___ ws] NOs 
2 £6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
er ie! . 
Dae (ype or eit) § ==Roertha W. Shewbrookis 19 58 
= & 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH gunn fa ee TYEAR] IF UNDER x HRS. 
a3 Z lonths in. 
44% Female White |wooweQ  ovorceoO 18/31/1903 i 
2 es. ¥0o. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 see during most af warking life, even if retired) 
$B ve 1 Housewife None Maryland UeSods,. 
2 5 Mere 
Ay € $ 13. FATHER’S NAME Meredith 14, MOTHER'S MAIDEN NAME. 
2 r) 3 : 
8 See John W. Mepéei-th Sallie A. Ca hall 
= Bes 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= @GE« (Yes. no, of unknown) QF yor, give wor or dates of service) 
$ gin No 215-18-480 Ss Maryde l Md 
«= £8 
3 Ee = 1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c)-} INTERVAL BETWEEN, 
a2 = o> PART |. DEATH WAS CAUSED BY: 
— Be . IMMEDIATE CAUSE (o} Glieblastoma (left partial 
= fe? 193,0 DUE TO 
Fa 
2 Be> Conditions, if ony, which (b 
3 BES gove cise to immediote aero 
= 28e i 
5S ac cause (o}, stoting the under. 
> € are: lying couse lost. (a) 
4 3 $ & 4 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} } 19. Rifas) Colas 
2LOF5 = 
Cees +15 Hypestatic Pneumonia yes] noO 
Ee oF 2 5 = 200. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 1B.) 
eestt & }OR CONTRIBUTING £) CAUSE OF DEATH 
<q A Je} © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g te z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 120%, {City oF town) (County) {State} 
> nt a Hour o.m. While Not while foctory, street, office bldg. etc.) : 
n= is Pe. 3 p.m. 19 lat work [] ot work ‘ 
£=58 : 
£ ss 3 a é 9.57, to July 5, __, 19.58 that | last saw the deceased 
< ° 
§ 2 <5 : M, fram the causes and an the date stated abave. 
e £ 5 = > " Vy, ADDRESS (Street, city or town, stote) DATE SIGNED 
p>eoe 
<a - AL y 
eeese | SNAG LM, mo. .....Greensbore, Md, 
Oesra 
22a85 PHYSICIAN'S 
Sez22 name (tyee)__Cha 2 2 1 ee ee ee ee eee ee me 
3 B2°9 70. BURIAL. CREMATION, [ 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stare) 
sD O° REMOVAL (Specify) 
= 2t gs Buriad 27/8/58 Greensboro Greensboro, Maryland 
e 2 23 /FUNERAK DIREGTOR'S aoe re ‘a WA ADDRESS 24a, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATU E 
VS A15 (4) ff ‘ md 7 
15M 10/57 Alera “Lec care JUL 1.0'58 | [ tos PEW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 79 ft) 
POA CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


l= o Se 
3 3 1 ee 7 ent RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
58 a Caroline ss Maryland > county GUnroline 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulide corporote limits, write RURAL ond give nearest town) 

oa RURBK ‘ond give ngorest town) 

S23 edereaLs burg 4 Federalsburg 
2S ? 
22 RZ ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS, e. IS RESIDENCE 
= 0D OR aes e ON A FARM? 
eet ance Avenue Reliance Avenue ves (] NoX] 
ie 5 3. NAME OF Fint Middle tost Date Month Doy Yeor 
ar (Type or print) Ruth Dew White bears 8=JULy 28 19 58 


® 


gove tise to immediate 
couse (0}, stoting the under { DUE TO 
lying couse lost. (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA) 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOPSY 
PERFORMED? 
ves) nol] 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln pean IF UNDER LYERE IF UNDER 24 HRS. 

lost bicthdoy| Month: Hi Min, 

8 Female White |wooweg  ovorctoO} | Jnrmary 30,1872 Beals pleoeegat we gine 

€ Se 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY” 

i os during most of working life, even if retired) ‘ 

ee Housework Hone Winsted, Conn, Wes. by 

9 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Eon 

5 + 

Bek J George ¥, Dew Martha Sears 

Bag Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

6. & T¥es, 0, oF unknown), [IF yes, give wor or dates of service} 

ay No | None Mrs, Hobart Z, Wheatley, Federalsburg, Md. 

42 8 18. CAUSE OF DEATH [Enter only one couse per line (A. 1b). ond (c)- % INTERVAL BETWEEN 

Ss if, ONSET ADIDJDE AT! 

2% PART 1. DEATH WAS CAUSED BY: a G ELE LB za a 

oa | 7 % IMMEDIATE CAUSE (0) Mee LAA i P OM, S 

£<¢ 4h . DUE TO } : 

> a 

a Conditions, if ony, which . alk A 

3 

Fa 

Fg 

€ 

$ 

a 

Pl 

3 

2 

zk 

3 

q 


ding physician. 
, or remaval, and in any event within 72, 


the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 204. (City or town) (County) (Stote) 
Hour a. m. White No! while factory, street, office bldg., etc.) : 
p.m. 19 fot work [J ot work J t 


> 

21. | certify, chick ed the deceased from.___/ = /_7___ WAL, ta hf AZ... 1%s2Z that | last saw the deceased 
. 4) 

alive an___¢_ 7, age de : Fe Z., and that death accurred at 5240 PM, fram the causes and an the date stated above. 


be , ESS (Steee!, ci ze stote) DATE SIGNED, 
see LY £9 DLP2 j a 4 hd Ad 


M.D. 
I 
mums LOL ZL CNKVIV MO 9 Cera/shvr 
Zo. BURIAL. CREMATION, 22%b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, af cor fy} (Stote) 
July 31,1958 | Hill Crest Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE, DORESS 2da. REC'D BY REGISTRAR = | 24p—REGISTBAR'S SIGNATURE 
Son Federalepuny Maryland y 
ten tors? Jide ee es ate oate AUG 1 '58 RBA 


» 


page 3 shauld be detached far us 
MEDICAL CERTIFICATION 


may be retained by the haspital ar att. 


TO FUNERAL DIRECTOR: After this 
the registrar priar to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


Page 4 should be 
oat 
strar priar to burial, tian, 
= ) 


gaperal directar. 
ur Files. 


® 


If any delay is necessary, please exe 


ith the’ 


24 haurs after death. 


File pages 1 and 2 wi 


Item 18. Give Pages 1, 2, and 3 to th 


iner's Office alang with farm PM3. Page 5 may be retained 


be used as a burial-transit permit. 


“pending” i 


rd * 
e 


Ba 
e-) 
ze 
8 
ou 
fa 
ry) 

aA 
3s 
PE 
3s 
5 
=o 
2 


cute the certificate, writing the w; 


g 
rs] 
4 
= 
5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Suu 
803 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


No, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» COUNTY TT on Ravana 
- (: RK Ory NE marviann || & SESE Ith RPA aoe FE | 
b. CITY OR TOWN iit outside corporate limits, write RURAL ¢, LENGTH OF STAY Ily 1b ¢. CITY OR TOWN (If outside corporote limits, write a a give nearest town) 
‘ond give town) 2 Vv 
\\ eae) FA fades t+ RUN iat 7a ae 


an d, NAME OFHOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. pede d ie 


ol FARM?. 
vs] no Hf 
3. Firs Middle Lost (4. DATE J) Month 


SS z are 
(ype or print) jaf Ee OoT s =m als & wSS 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]/ 8. DATE OF 8IRTH 9 a ae veers [IF QNDER 1YEAR] IF UNDER 24 HRS. 
= 1) wivowed [~~ oivorceo [ ECV. 7 [SEY yes. pera ee | MG 
di oy of 


ION {Give kind of work done! 10b. Sy, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. sia) WHAT COUNTRY? 
j Ot © "4 Ca we = § / 


ing lite, even if retired) 
Af E 
13, FATHER’S NAME 14, MOTHER ®’ MAIDEN NAME 


SAMUEL ANTON Viseepupwe TRutTr 


1S. WAS EASED EVER IN. U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. {l12. INFO 4 (NT Address 
‘ Ay sae 
na Yet Gabbe Daten bed, 


T¥ex, no, oF vel "- {tif yes, give wor oF dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} b INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, f ye 
IMMEDIATE CAUSE (0} DAA CAML LA gh Alvaetsr 
C 


ONSET AND DEATH 


bit x DUE TO 

Conditions, if ony, which rs 
0 immediote couse 

joting the underlying( OVE TO 


couse lost. fof 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. hile eal an 
3 ves] No" 
© |900, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
& | PRIMARY LJ] or CONTRIBUTING DJ ES Sn renee el 
§ | CAUSE OF DEATH. 
5 a es eee eee a 
3 [20 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 2 at work [[] ot work [] i 


21, I certify that 1 tock charge af the remains described abave, held an Autopsy [_], Inspection ray Inquiry bs and find that 
death resulted from: Natural causes (J, Accident (J, Suicide [], Homicide [1], Undetermined cause []. 


Lee Mp, CHIEF MEDICAL EXAMINER [7] Pans 
ASSISTANT MEDICAL EXAMINER [] 7- Zl-5 
Namtines DAWSON 0) ; 6. Lors Q DEPUTY MEDICAL EXAMINER 


To. BURY water (Poy ASA EOF CEMETERY OR CREMATORY 
BEMOVAL (Speci 3 
Paves bl 2) S55 /9 


rd bane rook Kei 
Q : PY | Sey, ‘da, REC'D BY REGISTRAR bAREGISTRAR'S SIGHIATWRE 
ae a ALLEY - bead] ove sul 23°58 Kes hate 


AA 


mY L) 


this 


= 


death. 


th. After this 


fe . within 24 hours after 


pad 


SS 


led in by the funeral director, thi 


death certificate assembly should be detached for use as 2 burial transit permit. 


VS AISC 1-55 10M —_ 


ian. 


INSTRUCTIONS 


HOSPITAL: The law requires that the death 


y the hospital or attending physic! 
law requires that the death certificate be filed with the registrar within 72 hours a 


Ld 


certificate has been executed by the attending physician and completely 


The bottom copy may be retain 


TO ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: Th: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" S02 
7304 CERTIFICATE OF DEATH ta de 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


couny Caroline MARYLAND state, Md county Caroline 
CITY (If outsida corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, writa RURAL end give neerest town) 
OR and give neerest town) {In this placa) OR 
tWaral, Denton 5 _hrs x TOWN Denton, Rural, 
HOSPITAL OR ‘STREET {if rural give locetion) 
Fae ue Lane 
Tuckahoe Neck 
3. NAME OF (First) (Middle) (Lesi} 4. DATE (Monih) (Dey; a 
DECEASED 
(Type or Print Infant Wri ght BearwULy 17 yo 
5. SEX 6. ee OR 7. Ry eS B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
>WED, D , “ Months | Deys | Hours | Min, 
male | Cot ‘ec si ngle Jily 17, 1956 via | | 
10e. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY ; COUNTRY? 
retired) Ma TV land 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Drumuiond Geraldine Wright 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (if Yes, give wer or dates of service) 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE w Prematurit 5_hrs 


ANTECEDENT CAUSE(s) DUE TO ¥ — 
DISEASES OR CONDITIONS, IF ee ® about twenty six wesks pregnant 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY, 
yes [] NO 
2ie. ACCIDENT WAS UNDERLYING C1 | 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


(State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) - 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) "= 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work 


22. t hereby certify that | attended the deceased from. WbV..ke-Z...., 19.58....., tos Judy. Aa Pssey 19.un39, that | last saw the deceased 


alive on. Led , and that death occurred at... ii. P.M, from the causes and on the date stated above. 
SIGNAT ve ADDRESS (Street, city, town, stele) DATE SIGNED 
plod age mo. Denton, Wd 18 July 1958 
23. PA CRAIN, DATE THEREOF NAME OF Qe ‘OR SREMATORY LOCATION (City,,fown, or coynty) 
[Fick t ¢ 3 aR nek hear | 


RECLOR’S SIGNATURE 


ur" SegoAR 


